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April 14, 2016

Federal Communications Commission
Office of the Secretary

Attn: Chief, Pricing Policy Division
Room 5-A225

445 12'h Street SW

Washington, DC 20554

Re: 2016 Annual Certification Section 254(g)- Rate Integration & Deaveraging
Certification CC Docket No. 96-61

Ms. Dortch:

On behalf of Corvisa, LI.C. in accordance with 47 C.F.R. 64.1900 of the Commission’s
rules, please find the attached certification. This document is being filed in order to
certify compliance with the geographic rate averaging and rate integration requirements
of Section 254(g) of the Act, pursuant to 47 C.F.R 64.1900 of the Commission’s rules.

Should you have any questions regarding this filing, please do not hesitate to contact us.

Respectfully submitted,

Ll M-

Douglas Hoff

Compliance Operations Supervisions, General Solutions Associates, L1.C
6250 Shiloh Rd., Ste. 240, Alpharetta, GA 30005

404-472-6241 Direct

678-999-4928 Fax

doug@gsaudits.com

6250 Shiloh Road, Suite 240, Alpharetta, Georgia 30005
Telephone (866) 766-3591 Fax (866) 6115443
www.gsaudits.com




Corvisa, LLC
2114 Central Street, Ste. 600

Kansas City, MO 64108

Certification of Compliance

I, Mike Healy, hereby certify that| am an officer of Corvisa, LLC. and that | am authorized to execute this
certification on behalf of Corvisa, LLC.

Furthermore, | hereby swear under oath that, to the best of my knowledge, information and belief,
Corvisa, LLC. complies with the geographic rate averaging and rate integration obligations pursuant to
Section 254(g) of the Communications Act of 1934, as amended, in providing detariffed interstate,
domestic, and interexchange services.
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Subscribed and sworn to before me this dayo , 2016.

Notary Public

See.  attaCheqd
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My Commission




CAI.IFORHIA ALL-PURPOSE AGKNOWLEDGMENT GIViL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.
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Here Insert Name and Title of tf/ Officer

Date
personally appeared ‘Ke 74601/’/\/ : B cm—

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) Is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

Signature mﬁw M‘

ﬂéé‘fgnature of Notary Public

STEFFANEE NEEB
Commission # 1974878
Notary Public - California
/ Santa Clara County

My Comm. Expires May 10, 2016

LYNN
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